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Introduction: The Indonesian Health Social Security Administering Agency (BPJS) has 

developed an information technology-based service, Mobile JKN, which can be accessed 

via smartphone. This application can make obtaining program services easier for National 

Health Insurance participants. However, utilization of the Mobile JKN application is still 

lacking; only 6.8% of National Health Insurance Participants in Ternate City use this 

application. This research aims to determine the factors related to using the Mobile JKN 

application at BPJS Health in Ternate City.  

Methods: This type of research is quantitative, using an analytical survey method and a 

cross-sectional study. A sample of 265 was obtained by chance through direct interviews 

and online questionnaires on Google Forms. Univariate data analysis with frequency 

distribution and bivariate analysis using Fisher's exact test. 

Results: The research found a relationship between system quality (p=0.001), information 

quality (p=0.000), service quality (p=0.000), user satisfaction (p=0.000), and net benefits 

(p=0.000) with the use of the Mobile JKN application. These findings highlight the critical 

role of technical and user experience factors in driving app adoption. 

Conclusion: All research variables were related to using the Mobile JKN application. The 

information system for the Mobile JKN application must be developed to be more easily 

accessible to all groups of society. To improve utilization, efforts should focus on 

enhancing accessibility, user-friendliness, and digital literacy, especially for underserved 

populations. Strengthening infrastructure and nationwide awareness campaigns can 

further drive adoption. These findings provide valuable insights for policymakers and 

serve as a model for similar digital health initiatives globally. 

KEYWORDS 

 

Utilization; 

Mobile JKN; 

Digital Health Services; 

User Experience 
 

Publisher: Pusat Pengembangan Teknologi Informasi dan Jurnal Universitas Muhammadiyah Palu 

 

 

 

 

 

 

 

 

 

mailto:sucirahmadani@unhas.ac.id
10.56338/jphp.v5i3.6438


 
J. Public Heal. Pharm. 5(3): 512-521 

 

Page | 513  

INTRODUCTION  
In 2023, Indonesia had over 200 million internet users, with a penetration rate of 78% of the total population 

(1,2). The average daily usage is around 4-5 hours on the internet and 2-3 hours on social media via various devices 

such as smartphones, computers, and tablets (3). This data illustrates the level of connectivity and digital consumption 

in Indonesia, emphasizing the importance of adapting to technological trends, including the shift from conventional 

to electronic-based healthcare systems (4). Telehealth, which uses telecommunications to provide health information 

and services broadly to improve public health, is recognized by the WHO in Resolution WHA 58.28 and encourages 

member states to develop e-health. Thailand has implemented e-Health since 2000 with applications like "MorChana" 

for COVID-19 tracking (5,6), while Malaysia has created the "iSayHeart" app for monitoring health and promoting 

a healthy lifestyle (7). These technological advancements support digital health programs in Indonesia as a 

cornerstone of healthcare, transforming health information systems from manual to digital (8). 

Since the launch of the National Health Insurance Program (JKN) on January 1, 2014, the government has 

aimed for Universal Health Coverage (UHC) by 2019. UHC ensures that all citizens can access comprehensive and 

quality health services without financial barriers (9,10). BPJS Kesehatan is committed to providing the best service 

and information to the public while adapting to technological advancements. The latest innovation, Mobile JKN, 

facilitates JKN-KIS participants' access to administrative services anytime and anywhere (11). The Mobile JKN 

application from BPJS Kesehatan simplifies registration, data updates, premium checks, access to health services, 

and submission of complaints via smartphone. This application replaces physical cards with digital cards. Participants 

who do not use Mobile JKN may experience service delays due to queues at BPJS offices (12). 

As of October 31, 2022, the JKN-KIS program had 245,843,917 participants. JKN participants are divided 

into two groups: Contribution Assistance Recipients (PBI) for the underprivileged and poor, and non-PBI for salaried 

workers, non-salaried workers, and non-workers, along with their family members. BPJS Kesehatan data shows that, 

as of May 27, 2022, the Mobile JKN application users in Indonesia totalled 16,346,826. In Ternate City, as of 

November 2022, out of a population of 201,916, 186,749 people (92.49%) were registered as JKN-KIS participants, 

but only 12,639 people (6.8%) used the Mobile JKN application (13,14). This indicates that many participants are 

still unaware of the administrative conveniences provided by the Mobile JKN application, reflecting ongoing barriers 

to its utilization, such as low awareness, technological challenges, and user preferences for in-person services. A 

deeper understanding of the factors influencing digital health application adoption in Indonesia is essential to address 

these challenges effectively. 

Research by Br Sagala & Hajad indicates that the Mobile JKN application has developed well, as evidenced 

by its quality, multifunctionality, and uniqueness (15). The application offers easy access to information, queuing, 

healthcare facility changes, doctor consultations, and digital cards, with an innovative and user-friendly interface for 

all participant segments. Suhadi et al. revealed that Mobile JKN simplifies registration, data updates, access to 

information, billing, and complaints while enhancing access to BPJS services (16,17). Krisdayanti noted that although 

the application aligns with the program's goals, it is not yet fully effective and efficient in terms of application 

performance and staff (18). Prasetiyo and Safuan found that only 0.5% of participants use Mobile JKN, due to a lack 

of technological knowledge, a preference for visiting BPJS offices directly, and accessibility issues in remote areas 

(4). Despite these studies, a critical gap remains in understanding how user behavior, system performance, and 

localized factors influence the adoption of digital health applications in low-resource settings. This study addresses 

this issue by examining the key drivers and barriers to Mobile JKN adoption in Ternate City, using DeLone and 

McLean’s Information System Success Model as a framework. 

This study applies DeLone and McLean's Information System Success Model to evaluate the adoption of the 

Mobile JKN application in Ternate City. According to this model, the success of an information system is determined 

by five key dimensions: system quality, information quality, service quality, user satisfaction, and net benefits (19). 

System quality and information quality assess the performance of the device and the quality of the application's 

information. Service quality evaluates the services expected by users. User satisfaction indicates the users' response 

to the application, and net benefits assess the impact of the Mobile JKN application on users (20). By utilizing this 

framework, the study aims to identify the key drivers and barriers influencing Mobile JKN adoption. The findings 

will not only contribute to a deeper understanding of digital health adoption in Indonesia but also provide actionable 

insights for policymakers to improve system performance and user engagement. Additionally, this study offers a 
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foundation for developing scalable digital health solutions in similar contexts, enhancing accessibility and efficiency 

in healthcare services. 

 

METHOD  
This quantitative study employed an analytical survey with a cross-sectional design to examine factors 

influencing the utilization of the Mobile JKN application by BPJS Kesehatan in Ternate City. This design was chosen 

for its ability to analyze relationships between system quality, information quality, service quality, user satisfaction, 

and net benefits with application usage within a specific timeframe. The study was conducted from January to June 

2023, targeting 12,639 JKN-KIS participants in Ternate City who used the Mobile JKN application in 2022. Using 

the Issac and Michael formula, a sample size of 265 participants was determined and selected through Non-

Probability Sampling, specifically Incidental Sampling, to account for accessibility constraints. While incidental 

sampling may introduce selection bias due to non-random participant selection, this risk was mitigated by ensuring a 

diverse representation of users across different demographics and geographic locations. Additionally, self-reported 

data may be subject to recall or response bias; however, this was addressed by validating the questionnaire through 

expert review and pilot testing before implementation. 

Data were collected via structured questionnaires and interviews. The questionnaire was developed based on 

existing validated instruments, adapted to the study context, and underwent a reliability test to ensure consistency. 

The research was conducted in various settings within Ternate City to capture a diverse representation of Mobile JKN 

users. Online methods with Google Forms (195 respondents) and offline (70 respondents) were used to accommodate 

the varying accessibility of participants. Ethical approval was obtained from the participants who provided informed 

consent, with confidentiality maintained through anonymized data.  

Data analysis was conducted using univariate and bivariate methods. Fisher's exact test was employed to 

assess relationships between independent variables and application utilization. This test was selected over the Chi-

Square test due to the latter's unsuitability when expected frequencies in contingency tables are low, which was the 

case in this study. Fisher's exact test is particularly appropriate for categorical data in small sample sizes, ensuring 

robust statistical conclusions. While the use of Non-Probability Sampling and reliance on self-reported data may 

introduce biases, the study mitigated these risks with robust protocols, including tool validation and adequate sample 

size determination, ensuring the reliability of findings. 

 

RESULTS  
 Data shows the characteristics of respondents based on gender, age, education, job, and types of health 

insurance membership (Table 1). 

 
Table 1. Distribution Based on Respondent Characteristics 

Characteristics of Respondents  Frequency % 

Gender   

Male 106 40.0 

Female 159 60.0 

Age (Years)   

18-24 123 46.4 

25-34 67 25.3 

35-44 52 19.6 

45-54 20 7.6 

≥55 3 1.1 

Education   

Higher 131 49.4 

Secondary 129 48.7 

Primary 5 1.9 

Job   

Public Sector 70 26.4 

Private Sector 57 21.5 
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Informal Sector 60 22.7 

Student 78 29.4 

Types of Membership   

Contribution Assistance Recipients  46 17.4 

Salaried Workers  129 48.7 

Non-Salaried Workers 22 8.3 

Non-Workers 68 25.6 

TOTAL 265 100 

 

The results indicate that 60% of the respondents are female. The largest proportion of respondents (46.4%) 

are in the 18-24 age group. In terms of education, 49.4% have attained higher education. Regarding occupation, 

students form the largest group (29.4%). The majority of respondents (48.7%) are salaried workers. 

 
Table 2. Distribution of respondents by variables studied 

Research variable  Frequency % 

System Quality    

Good 256 96.6 

Poor  9 3.4 

Information Quality   

Good 252 95.1 

Poor  13 4.9 

Service Quality   

Good 254 95.8 

Poor 11 4.2 

User Satisfaction   

Satisfied 252 95.1 

Dissatisfied 13 4.9 

Net Benefits    

Positive 258 97.4 

Negative 7 2.6 

Utilization of Mobile JKN   

High 257 97.0 

Low 8 3.0 

 

Table 2 shows that most respondents evaluated the key system attributes positively. System Quality was rated 

as good by 96.6%, Information Quality by 95.1%, and Service Quality by 95.8%. Similarly, User Satisfaction was 

high, with 95.1% of respondents expressing satisfaction. Net Benefits were perceived positively by 97.4% of 

respondents, and 97.0% reported high utilization of the Mobile JKN application. Overall, the data indicate a favorable 

reception across all the measured variables. 

 
Table 3 The relationship between System Quality, Information Quality, Service Quality, User Satisfaction, and Net Benefits to 

the Utilization of the National Health Insurance Service Application “Mobile JKN” in Ternate City 

Independent variables 

Utilization of Mobile JKN 
Total Statistic test 

High Low  

n % n % N % p-value 

System Quality        

Good 251 98.0 5 2.0 256 100 0.001 

Poor 6 66.7 3 33.3 9 100  

Information Quality        

Good 248 98.4 4 1.6 252 100 0.000 

Poor 9 69.2 4 30.8 13 100  

Service Quality        

Good 250 98.4 4 1.6 254 100 0.000 
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Poor 7 63.6 4 36.4 11 100  

User Satisfaction        

Satisfied 248 98.4 4 1.6 252 100 0.000 

Dissatisfied 9 69.2 4 30.8 13 100  

Net Benefits       
 

       0.000 
Positive     255    98.8      3     1.2     258     100 

Negative       2    28.6      5     71.4      7     100 

 

Table 3 illustrates the significant relationships between key quality and satisfaction measures and Mobile 

JKN utilization. High ratings in System Quality, Information Quality, Service Quality, and User Satisfaction were all 

significantly associated with higher utilization rates (p < 0.005). For instance, 98.0% of respondents who perceived 

System Quality as good used the app adequately, compared to only 66.7% of those who rated it poorly. Similarly, 

98.8% of those who perceived Net Benefits positively utilized the app effectively, whereas only 28.6% of those with 

a negative perception of Net Benefits did so. These findings emphasize the importance of maintaining high-quality 

system attributes to enhance Mobile JKN adoption. 

The findings suggest that higher system quality, service quality, and user satisfaction lead to better adoption 

of Mobile JKN. Respondents perceiving positive net benefits were significantly more likely to utilize the application. 

These insights highlight the need to address barriers faced by specific demographic groups, such as older users or 

individuals with lower educational attainment, who may experience challenges in adopting digital health services. 

 

DISCUSSION 
This study demonstrated that system quality, information quality, service quality, user satisfaction, and net 

benefits significantly influence the utilization of the Mobile JKN application in Ternate City. The observed high 

utilization rates (97.0%) among respondents who evaluated these factors positively reflect the critical role of digital 

service quality in fostering app engagement. These findings align with DeLone and McLean's information systems 

success model, which emphasizes the interplay of system, information, and service quality in enhancing user 

satisfaction and perceived net benefits (21). Uniquely, this study highlights the significant adoption rates within a 

localized Indonesian setting, despite challenges in digital literacy and app accessibility faced by some users. 

Despite high adoption rates, certain demographic groups, particularly older users and those with lower 

education levels, face notable challenges in utilizing the Mobile JKN application. Factors such as limited digital 

literacy, inadequate smartphone access, and unfamiliarity with mobile health applications hinder effective adoption. 

Users from these groups often struggle with navigating app functionalities, understanding medical information, and 

resolving technical issues. Addressing these barriers requires targeted educational campaigns, simplified user 

interfaces, and enhanced customer support services tailored to the needs of different user segments. Additionally, the 

implementation of offline assistance points or call centers could help bridge the gap for users with limited 

technological proficiency. 

 System quality reflects how well a system performs and meets user expectations (22). It encompasses 

hardware and software aspects, including flexibility, reliability, ease of use, security, and access speed (23). Research 

results show that out of 256 respondents, 98% rated the system quality of the Mobile JKN application as good, and 

2% as poor. Among those who rated the system quality as good, 98% utilized the Mobile JKN application effectively. 

Meanwhile, 67% of respondents who rated the system quality as poor still utilized the application adequately, 

although 33% did not. Statistical tests reveal a significant relationship between system quality and the utilization of 

the Mobile JKN application (p=0.001). This finding is consistent with previous studies by Narmansyah et al. and 

Wara et al., which indicate that system quality influences usage (20,24). Users find that the Mobile JKN app saves 

time and costs, offering convenience for use anytime and anywhere. Some users feel that the quality of the Mobile 

JKN app is lacking due to concerns about data protection, confidentiality, and security, suggesting that future 

improvements should emphasize enhanced encryption, two-factor authentication, and improved user data privacy 

policies. 

 Beyond the local context, these findings have implications for mobile health service adoption in other regions. 

Countries with similar healthcare infrastructure and digital ecosystems, such as Malaysia and Thailand, have reported 

comparable challenges in mobile health application uptake. Studies from these regions indicate that digital literacy 
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programs, multilingual app interfaces, and government-led digital health initiatives can significantly enhance 

adoption. 

 Information quality encompasses the clarity, accuracy, and completeness of information that provides new 

knowledge to users (22). Indicators of information quality include presentation, ease of understanding, relevance, 

accuracy, and availability (23). Research findings indicate that 252 respondents rated the information quality of the 

Mobile JKN application as good, while 13 respondents rated it as poor. Among those who rated the information 

quality as good, 98.4% utilized the application effectively. Conversely, 69.2% of respondents who rated the 

information quality as poor still utilized the application adequately. The Chi-Square test results show a significant 

relationship between information quality and the utilization of the Mobile JKN application (p=0.000). This study is 

consistent with previous research by Iskandar et al. and Mulyono et al., which state that information quality 

significantly affects system usage (25,26). Most Mobile JKN users believe the information provided is accurate and 

meets their needs. However, some users feel the app's quality is lacking because it is considered difficult to understand 

for certain groups, making it challenging for them to use it effectively. Good information quality enhances the 

utilization of the Mobile JKN application, ensuring users receive relevant and necessary information. 

 Service quality reflects user expectations of the Mobile JKN application, influencing their experience and 

future behavior (27). The study shows that 254 respondents rated the service quality of Mobile JKN as good, while 

11 respondents rated it as poor. Of those who rated the service quality as good, 98.4% utilized the application 

effectively, indicating that good service quality enhances application utilization. Users felt that the application 

reduced queues at BPJS Health offices. However, some users perceived the service quality as poor due to slow 

responses to complaints, particularly when registering a new phone number. The Chi-Square test results indicate a 

significant relationship between service quality and the utilization of the Mobile JKN application (p=0.000). This 

study aligns with previous research by Narmansyah et al. and Mardiana (20,28). Users find the Mobile JKN app 

reduces queues at BPJS Kesehatan offices by providing services directly. However, some feel the app's quality is 

lacking due to slow complaint processing and delayed responses, particularly with registration issues and outdated 

data, which can lead to longer service times. 

 Service quality directly influences user perceptions and continued app engagement. While many users 

reported positive experiences with Mobile JKN, some cited slow complaint resolution and difficulties in registering 

new phone numbers. To address these concerns, streamlining the complaint resolution process, incorporating AI-

driven chatbots for immediate responses, and offering real-time tracking for administrative processes could enhance 

service quality. Moreover, integrating voice-assisted navigation and language customization features could improve 

accessibility for elderly users and those with limited literacy skills. 

 User satisfaction is an indicator of the success of information system implementation, measured by the feeling 

of satisfaction after using the system (27,29). The study shows that 252 respondents were satisfied with the Mobile 

JKN application, while 13 respondents were dissatisfied. Of those who were satisfied, 98.4% utilized the application 

effectively, indicating that satisfaction enhances application utilization. Dissatisfied users cited issues such as 

efficiency, limitations of phone credit and internet quotas, and difficulties faced by elderly users. The Chi-Square test 

results show a significant relationship between user satisfaction and the utilization of the Mobile JKN application 

(p=0.000), consistent with the studies by Rahayu et al. and Masthori et al (19,30). Users satisfied with the Mobile 

JKN app tend to use it more frequently, feeling it effectively meets their needs. However, those less satisfied find the 

app inefficient and difficult to use, particularly due to limited phone credit, internet quotas, and challenges faced by 

older users. Overall satisfaction depends on the app’s efficiency, effectiveness, and user experience. User satisfaction 

is related to the utilization of the Mobile JKN application, as measured by the application's ability to meet user 

aspirations and needs (31). 

 User satisfaction is a key determinant of digital service success, measured by how effectively the system 

meets user expectations. The study shows that satisfied users were more likely to use the app consistently, whereas 

dissatisfied users faced issues such as limited internet access, lack of mobile phone credit, and usability difficulties. 

Addressing these pain points through partnerships with telecommunications providers for subsidized internet access, 

simplified app tutorials, and usability testing with diverse user groups could improve overall satisfaction.  

The net benefits of an information system measure its impact on individuals, organizations, and society (32). 

The study shows that 258 respondents perceived the net benefits of the Mobile JKN application as adequate, with 

98.8% of them utilizing it effectively. In contrast, 7 respondents felt the net benefits were insufficient, primarily due 
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to difficulties in administrative services. The Chi-Square test results indicate a significant relationship between net 

benefits and application utilization (p=0.000), consistent with the studies by Erwin and Wijaya and Syahnur et al 

(33,34). Users report receiving faster service with the Mobile JKN app. However, some feel the app’s benefits are 

limited due to difficulties with administrative tasks and usability issues, preventing them from fully utilizing the app’s 

features. Substantial net benefits enhance the success and utilization of the Mobile JKN application (35). The greater 

the benefits provided by a system, the higher its success rate, as measured by its impact on users. 

The net benefits of the Mobile JKN application were perceived as substantial, particularly in reducing 

administrative burdens and enhancing healthcare accessibility. However, administrative inefficiencies remain a 

concern for some users, necessitating improvements in user support services and real-time assistance features. 

By addressing these aspects, this study contributes to a more comprehensive understanding of mobile health 

application adoption. The proposed strategies for overcoming adoption barriers and improving digital service quality 

can inform future interventions aimed at enhancing mobile health accessibility, both in Indonesia and globally. 

 

Implications for Public Health 
The implications of these findings are significant for public health strategies aimed at advancing digital health 

adoption. By addressing gaps in system quality, streamlining service processes, and tailoring information campaigns, 

Mobile JKN can become a pivotal tool in improving access to healthcare services in Indonesia. The high adoption 

rates among younger and educated users suggest that leveraging digital literacy initiatives can further enhance 

utilization across broader demographics. Additionally, these findings support the goals of Universal Health Coverage 

(UHC) and align with WHO’s digital health agenda, promoting equity in healthcare accessibility through technology. 

 

Limitations and Cautions 
While this study provides valuable insights, several limitations must be acknowledged. First, incidental 

sampling may have led to selection bias, as those more engaged with the Mobile JKN app were likely overrepresented, 

limiting the generalizability of findings. Future research should compare different sampling methods to improve 

representativeness. 

Second, relying on self-reported data introduces recall bias, especially in subjective measures like satisfaction 

and benefits. Respondents may misremember experiences or respond in socially desirable ways. Combining self-

reports with system usage data or qualitative interviews could provide a more accurate picture. 

Lastly, the cross-sectional design prevents causal conclusions. While we identify links between system 

quality, satisfaction, and app use, the direction of influence remains unclear. Longitudinal studies tracking user 

behavior over time would help clarify these relationships. Addressing these limitations will strengthen future research. 

 

Recommendations for Future Research 
Future studies should adopt probabilistic sampling to enhance representativeness and minimize bias. 

Longitudinal research is also needed to explore how system quality influences satisfaction and sustained app use, as 

well as its long-term impact on healthcare outcomes. 

Additionally, qualitative studies focusing on underserved groups, such as the elderly or rural populations, can 

uncover barriers to adoption and inform more inclusive digital health strategies. Expanding research to different 

regions in Indonesia would also provide valuable comparative insights into Mobile JKN’s effectiveness across diverse 

settings. 

 

CONCLUSION 
In conclusion, this study sheds light on the factors influencing the utilization of the Mobile JKN application 

in Ternate City by providing valuable insights into the significant roles of system quality, information quality, service 

quality, user satisfaction, and net benefits. The comprehensive analysis demonstrates that high system quality, 

accurate information, and excellent service significantly enhance application usage, while user satisfaction and 

tangible benefits further motivate frequent usage. Statistical tests confirm these factors' influence, aligning with 

findings from previous research, thereby contributing to the growing body of knowledge on digital health application 

adoption. 
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To promote greater adoption and improve user experience, policymakers should foster partnerships between 

BPJS Kesehatan and local governments to implement targeted digital literacy programs, particularly for older adults 

and individuals with limited technological proficiency. Healthcare providers must enhance service responsiveness, 

streamline administrative processes, and expand multi-channel user support services. Developers should prioritize 

improvements such as AI-powered chatbots, voice navigation, and multilingual support to increase accessibility. 

Furthermore, the Mobile JKN application is vital in supporting Universal Health Coverage (UHC) in 

Indonesia, aligning with WHO’s digital health agenda. Mobile JKN can serve as a model for digital health innovations 

in other regions by continuously refining its features and addressing user challenges. Future research should explore 

long-term adoption trends and socio-economic factors influencing digital health utilization to develop more inclusive 

and effective strategies. 

 

AUTHOR’S CONTRIBUTION STATEMENT 
All authors have made significant contributions to the research and manuscript development. Authors 1, 2, 

and 3 conceptualized the study, designed the methodology, and supervised the project. Author 2 and author 5 

conducted the formal analysis, collected the data, and prepared the initial draft of the manuscript. Author 1 and author 

4 reviewed the manuscript, provided critical insights, and handled the editing process. All authors reviewed and 

approved the final version of the manuscript. 

 

CONFLICTS OF INTEREST 
The authors declare no conflicts of interest related to this study. There are no financial, professional, or 

personal relationships with any organizations or entities that could inappropriately influence or bias the research 

findings. 

 

DECLARATION OF GENERATIVE AI AND AI-ASSISTED TECHNOLOGIES IN THE WRITING 

PROCESS 

During the preparation of this work, the authors used generative AI solely to assist with language refinement 

and grammar checking. After using this tool, the authors reviewed and revised the content as necessary and take full 

responsibility for the final version of the manuscript. 

 

SOURCE OF FUNDING STATEMENTS 
This research received main funding from the author himself. 

 

ACKNOWLEDGMENTS 
We want to express our gratitude to all respondents in this study and our sincere appreciation to BPJS 

Kesehatan Kota Ternate for their support in providing and facilitating data collection. 

  

BIBLIOGRAPHY 
1.  Nurhayati H, Wolff. Number of internet users in Indonesia 2017-2028 [Internet]. Statista Digital Market Insights. 

2023. Available from: https://www.statista.com/statistics/254456/number-of-internet-users-in-

indonesia/?locale=en 

2.  Asosiasi Penyelenggara Jasa Internet Indonesia (APJII). Survei APJII Pengguna Internet di Indonesia Tembus 

215 Juta Orang [Internet]. apjii.do.id. 2023. Available from: https://apjii.or.id/berita/d/survei-apjii-pengguna-

internet-di-indonesia-tembus-215-juta-orang 

3.  Kamp S. The Changing World of Digital in 2023. We are Soc [Internet]. 2023;1–54. Available from: 

https://wearesocial.com/id/blog/2023/01/the-changing-world-of-digital-in-2023-2/ 

4.  Prasetiyo RA, Safuan S. Efektivitas Penggunaan Aplikasi Mobile JKN Dalam Mengurangi Antrian. Syntax Lit ; 

J Ilm Indones [Internet]. 2022;7(2):971. Available from: https://doi.org/10.36418/syntax-literate.v7i2.6338 

5.  Kijsanayotin B, Kasitipradith N, Pannarunothai S. EHealth in Thailand: The current status. Stud Health Technol 

Inform [Internet]. 2010;160(PART 1):376–80. Available from: https://pubmed.ncbi.nlm.nih.gov/20841712/ 



 

Factors Influencing the Utilization of the Mobile JKN Health Application in Indonesia    

Page | 520  

6.  Yuduang N, Ong AKS, Prasetyo YT, Chuenyindee T, Kusonwattana P, Limpasart W, et al. Factors Influencing 

the Perceived Effectiveness of COVID-19 Risk Assessment Mobile Application “MorChana” in Thailand: 

UTAUT2 Approach. Int J Environ Res Public Health [Internet]. 2022;19(9). Available from: 

10.3390/ijerph19095643 

7.  Mohammed AH, Ibrahim N, Wahab NA. Development of “ISAYHEART” Mobile Application to Monitor Health 

Data among General. J Islam Soc Econ Dev [Internet]. 2022;7(46 (July, 2022) Special Issues):164–75. Available 

from: 10.55573/JISED.074618 

8.  Sunjaya AP. Potensi, Aplikasi dan Perkembangan Digital Health di Indonesia. J Indones Med Assoc [Internet]. 

2019;69(4):167–9. Available from: 10.47830/jinma-vol.69.4-2019-63 

9.  World Bank. Universal health coverage for inclusive and sustainable development [Internet]. World Bank Group. 

2019. Available from: https://www.worldbank.org/en/topic/health/publication/universal-health-coverage-for-

inclusive-sustainable-development 

10.  WHO. Universal health coverage [Internet]. World Health Organization. 2021. Available from: 

https://www.who.int/health-topics/universal-health-coverage 

11.  Wulanadary A, Sudarman S, Ikhsan I. Inovasi BPJS Kesehatan dalam Pemberian Layanan Kepada Masyarakat: 

Aplikasi Mobile JKN. J Public Policy [Internet]. 2019;5(2):98–107. Available from: 

https://doi.org/10.35308/jpp.v5i2.1119 

12.  Hidayat AW, Setianingsih LE, Marini I. Workshop Pemanfaatan Layanan Digital Badan Penyelenggara Jaminan 

Sosial Kesehatan Di Puskesmas Cikarang Kabupaten Bekasi Tahun 2023. J Mandala Pengabdi Masy [Internet]. 

2023;4(2):526–33. Available from: https://doi.org/10.35311/jmpm.v4i2.316 

13.  Bahri S, Azmi Siregar A. Analisis Kualitas Pelayanan Aplikasi Mobile JKN BPJS Kesehatan Menggunakan 

Metode Service Quality (Servqual). Ind Eng J [Internet]. 2022;11(1). Available from: 

https://doi.org/10.53912/iej.v11i2.837 

14.  BPJS Kesehatan. Data Peserta Pengguna Mobile JKN 2022. Ternate; 2022.  

15.  Br Sagala R, Hajad V. Inovasi Pelayanan Kesehatan Mobile JKN di Kantor BPJS Kota Subulussalam. J Soc Polit 

Gov [Internet]. 2022;4(1):14–23. Available from: https://doi.org/10.24076/JSPG.2022v4i1.775 

16.  Suhadi, Jumakil, Irma. Aplikasi Mobile JKN untuk Memudahkan Akses Pelayanan BPJS. J Penelit Kesehat 

Suara Forikes [Internet]. 2022;13(2):262–7. Available from: http://dx.doi.org/10.33846/sf.v13i0.1847 

17.  Suhadi, Jumakil, Kamrin, Irma. Dampak Penggunaan Aplikasi Mobile JKN terhadap Pelayanan BPJS. J Kesehat 

[Internet]. 2022;15(1):2003–5. Available from: 10.23917/jk.v15i1.15977 

18.  Krisdayanti W. Pemanfaatan Aplikasi Mobile Jaminan Kesehatan Nasional (JKN) Untuk Meningkatkan 

Efektivitas Pelayanan BPJS Kesehatan Di Kota Medan. J Ilm Mhs Ilmu Sos dan Polit [JIMSIPOL] [Internet]. 

2022;2(1):1–12. Available from: http://repository.umsu.ac.id/handle/123456789/16912 

19.  Rahayu FS, Apriliyanto R, Putro YSPW. Analisis Kesuksesan Sistem Informasi Kemahasiswaan (SIKMA) 

dengan Pendekatan Model DeLone dan McLean. Indones J Inf Syst [Internet]. 2018;1(1):34–46. Available from: 

10.24002/ijis.v1i1.1704 

20.  Narmansyah S, Rahmadani S, Arifin MA, Thaha RM, Administrasi D, Kesehatan K. Analisis Pemanfaatan 

Sistem Informasi JKN Mobile di Kota Makassar. SEHATRAKYAT (Jurnal Kesehat Masyarakat) [Internet]. 

2022;1(3):196–204. Available from: 10.54259/sehatrakyat.v1i3.1082 

21.  DeLone WH, McLean ER. The DeLone and McLean model of information systems success: A ten-year update. 

J Manag Inf Syst [Internet]. 2003;19(4):9–30. Available from: 10.1080/07421222.2003.11045748 

22.  Guntari GAS, Noviyanti NPAW. Kualitas Aplikasi Mobile JKN dalam Upaya Meningkatkan Akses Pelayanan 

Kesehatan Bagi Peserta JKN di Masa Pandemi covid 19. J Kesehat Masy Gizi [Internet]. 2022;5(1):175–81. 

Available from: https://ejournal.medistra.ac.id/index.php/JKG/article/view/1346/673 

23.  Hasan Al-Mamary Y, Shamsuddin A, Aziati N. The Relationship between System Quality, Information Quality, 

and Organizational Performance. Int J Knowl Res Manag E-Commerce [Internet]. 2014;4(3). Available from: 

https://www.researchgate.net/publication/269463861 

24.  Wara SL, Kalangi L, Gamaliel H. Pengujian Model Kesuksesan Sistem Informasi Delone dan Mclean pada 

Sistem Aplikasi Pemeriksaan (SIAP) di Badan Pemeriksa Keuangan Republik Indonesia Perwakilan Provinsi 

Sulawesi Utara. J Ris Akunt dan Audit “GOODWILL” [Internet]. 2021;12(1):38–50. Available from: 

https://doi.org/10.35800/jjs.v12i1.31885 



 
J. Public Heal. Pharm. 5(3): 512-521 

 

Page | 521  

25.  Iskandar A, Amriani T, Subekan A. Evaluasi Atas Implementasi Aplikasi Sistem Akuntansi Instansi Basis Akrual 

(SAIBA) dengan Pendekatan Delone & Mclean Information System Success Model (Studi Kasus Mitra Kerja 

KPPN Gorontalo dan Marisa). J Tata Kelola Akuntabilitas Keuang Negara [Internet]. 2016;2(2):1–35. Available 

from: https://ssrn.com/abstract=2892920 

26.  Mulyono KK, Wardani AS, Sucipto S. Pengukuran Kesuksesan Website Universitas Menggunakan Metode 

Delone and Mclean. JSITIK J Sist Inf dan Teknol Inf Komput [Internet]. 2022;1(1):64–76. Available from: 

10.53624/jsitik.v1i1.178 

27.  Sihotang JS. Pengaruh Kualitas Sistem, Kualitas Layanan dan Kualitas Informasi Terhadap Kepuasan Pengguna 

Sistem Aplikasi Keuangan Tingkat InstansI (SAKTI). J Akunt Bisnis dan Publik [Internet]. 2020;11(1):1–9. 

Available from: https://jurnal.pancabudi.ac.id/index.php/akuntansibisnisdanpublik/article/view/955 

28.  Mardiana D. Analisis Kesuksesan Sistem Informasi Akademik di Universitas Islam Negeri Raden Fatah 

Palembang dengan Menggunakan Model Delone dan Mclean [Internet]. Skripsi. Analisis Kesuksesan Sistem 

Informasi Akademik di Universitas Islam Negeri Raden Fatah Palembang dengan Menggunakan Model Delone 

dan Mclean; 2017. Available from: https://repository.radenfatah.ac.id/9140/ 

29.  Rukmiyati NMS, Budiartha IK. Pengaruh Kualitas Sistem Informasi, Kualitas Informasi, Perceived Usefulness, 

Terhadap Kepuasan Pengguna Akhir Software Akuntansi. J Fairness [Internet]. 2021;3(2):145–58. Available 

from: 10.33369/fairness.v3i2.15282 

30.  Masthori A, Nugroho HA, Ferdiana R. The Use of Modified Webqual Method in Evaluation of Website Service 

Quality of Local Government. J pekommas [Internet]. 2016;1(1):57–68. Available from: 

https://doi.org/10.30818/jpkm.2016.2010106 

31.  Suranto. Pengaruh Kualitas Sistem, Kualitas Informasi dan Kualitas Layanan Terhadap Kepuasan Pengguna 

Sakti pada KPPN Gorontalo. J Compr Sci [Internet]. 2022;1(5):1044–55. Available from: 

https://doi.org/10.59188/jcs.v1i5.136 

32.  Hidayatullah S, Khouroh U, Windhyastiti I, Patalo RG, Waris A. Jurnal Teknologi dan Manajemen Informatika 

Implementasi Model Kesuksesan Sistem Informasi DeLone And McLean Terhadap Sistem Pembelajaran 

Berbasis Aplikasi Zoom Di Saat Pandemi. J Teknol dan Manaj Inform [Internet]. 2020;6(1):44–52. Available 

from: https://doi.org/10.26905/jtmi.v6i1.4165 

33.  Erwin, Wijaya A. Penggunaan Model DELONE dan MCLEAN dalam Mengukur Kesuksesan Aplikasi GO-JEK 

di Palembang. JuSiTik  J Sist dan Teknol Inf Komun [Internet]. 2019;3(1):9. Available from: 

10.32524/jusitik.v3i1.624 

34.  Syahnur KNF, Dharsana MT. Analisis Kesuksesan Penerapan E-Filing Menggunakan Model Kesuksesan Sistem 

Informasi DeLone dan McLean. J Manag Bussiness [Internet]. 2022;2010(2):362–70. Available from: 

https://doi.org/10.37531/sejaman.v5i2.2010 

35.  Fadhillah MH. Meningkatkan Benefits Melalui Kepuasan Pengguna berdasarkan Kualitas Sistem Informasi. 

Coopetition J Ilm Manaj [Internet]. 2021;12(3):313–22. Available from: 

https://doi.org/10.32670/coopetition.v12i3.444 

 

 

 

 
 

  

 

 

 


